Objective: Patient and spouse/partner mutual self-disclosure is central for maintaining intimacy and cognitive processing when transitioning to life after cancer.
| INTRODUCTION
The number of breast cancer (BC) survivors is projected to reach 4.5 million in the next 10 years. 1 Many of these survivors experience distress, 2 depression, 3 and decreased quality of life. 4 A diagnosis of BC can also consequentially impact spouses/partners (hereafter termed spouse). Spouses can experience significantly elevated levels of distress matching or exceeding those of patients. 5 Furthermore, spouse distress has been associated with higher patient distress. 6 pressures another to disclose and the other avoids the discussion, can result if partners are generally unsatisfied in their relationship, while protective buffering is conceptualized as a prosocial and cancerspecific phenomenon. Additionally, few studies have examined cancer-related communication longitudinally, [14] [15] [16] and none to date have examined protective buffering longitudinally, particularly at a daily, within-person level. Intensive longitudinal designs, which include repeated measurements of individuals over time (eg, daily diaries), help to elucidate within-person associations, minimize retrospective reporting biases, and rule out unmeasured person-level confounders. 17, 18 Compared with between-person associations that examine the aggregate (ie, persons who engage in more buffering on average than others), within-person associations can reflect dynamic processes as they unfold over time, allowing us to examine links based on times the individual engages in more or less buffering than is typical for him/her. 19 Few studies have examined associations between inhibited cancer-related communication and central aspects of psychosocial adjustment to cancer, such as fear of cancer recurrence (FCR). 16 FCR is defined as "fear, worry, or concern relating to the possibility that cancer will come back or progress" 20 and is a top concern of BC survi- and 84% of evening surveys, respectively.
| Measures
Daily protective buffering was assessed using seven items following the scale developed by Suls et al. 29 Items were adapted for daily use (see Supporting Information) and each evening, participants rated the extent to which they engaged in protective buffering with their partner that day (eg, "denied or hid my anger" and "acted more positive than I felt") on a Likert-type scale ranging from 0 = Not at all to 4 = Extremely. Items were averaged to create a composite (possible range = 0-28). Omega, an index of within-person reliability for multiitem composite scales administered repeatedly, 17, 30 was acceptable for patients (ω = 0.87) and spouses (ω = 0.87).
Intimacy was assessed each morning and evening using three items from prior work assessing daily intimacy. 9, 25 The first two items assessed how "intimate/connected" and "emotionally close" participants felt with their partner at that moment using a Likert-type scale ranging from 0 = Not at all to 4 = Extremely. The third item asked, 
| Statistical analysis
Multilevel dyadic path modeling was conducted in Mplus 34 to accommodate the structure of these daily diary data (ie, days crossed with patients and spouses). 17, 35 The linear effect of time was included as a fixed within-person covariate. Random intercepts and, when possible, random effects for the slopes of focal predictors were estimated.
Time-varying predictors (eg, daily protective buffering) were personmean centered to obtain estimates of within-person effects and
person-means were grand-mean centered to obtain estimates of between-person effects. 17, 19 Actor-partner interdependence model- 3 | RESULTS
| Protective buffering and intimacy
Descriptive statistics and bivariate correlations are shown in Table 2 .
Results of the model predicting intimacy are detailed in Table 3 . It should be noted that by controlling for morning levels of intimacy, these effects capture residualized change from morning to evening. 37 The within-person actor effect (constrained across patient and spouse) indicated that on days that a patient or spouse reported one unit more of buffering than was typical for her/him, there was an associated decrease of nearly three-quarters of a point in her/his own intimacy that same day (γ = −0.73, P < 0.001). The partner effect (constrained across patient and spouse) indicated that on days that a patient or spouse reported more buffering than was typical for her/him, there was an associated decrease in his/her partner's intimacy (γ = −0.29, P = 0.018) that same day. For brevity, the random effects are detailed in Table 3 , but it is worth mentioning that the random slopes pointed to substantial person-to-person variability. For example, the random slope for the patient actor effect (variance = 0.84, SD = 0.92) indicates that the slopes of about 95% of patients fell between −2.57 and 1.11.
| Protective buffering and FCR
Results of the model predicting FCR are detailed in Table 4 . Due to the distribution of daily FCR being skewed and count-shaped with an excess of zeros, zero-inflated multilevel Poisson modeling was used. 38 Although zero-inflated count models technically have two parts-one focusing on the prediction of counts and the other focusing on the excess of zeros-the results reported below focus on the count part.
We attempted to estimate random effects for both the actor and partner fixed effects of protective buffering; however, this model with a highly complex random effect variance-covariance structure did not converge. Zero-inflated multilevel count models are a relatively new innovation in applied statistics and can be difficult to estimate with several random effects. 38 Nevertheless, we were able to estimate a model with random intercepts and random effects for the slopes of the actor effects and only the patient partner effect (ie, patient buffering predicting spouse FCR). Again, the results control for the previous evening's level of FCR (capturing residualized change). 37 The constrained actor effect indicated that on days that a participant reported more buffering than was typical for her/him, there was an associated increase in her/his own daily FCR (γ = 0.14, P < 0.001; Rate Ratio = 1.15). The patient partner effect suggested that on days that a patient reported more buffering than was typical for her, there was an 
| DISCUSSION
This is the first known study to examine within-person links between protective buffering and psychosocial adjustment. The present work It is worth noting that the average intrapersonal and interpersonal effects of protective buffering varied from couple to couple. The size of the random effects indicated that for some, the effect of protective buffering was much more detrimental, while for others, the associations were in the opposite direction. This suggests there may be moderators of these effects; however, the present study was not 
| Clinical implications
The diagnosis and treatment of BC is often experienced as stressful by patients and spouses. It is not surprising that both partners may refrain from communicating concerns, needs, or fears in the hopes of not upsetting or burdening one another. Following our findings, couplefocused interventions that target cancer-related communication may
improve both individual and relationship functioning beyond focusing on partners in isolation. Specifically, couple-focused interventions facilitating reciprocal self-disclosure of cancer-related concerns within a context of safety may foster interactions that promote intimacy and processing of the cancer experience for both patients and spouses.
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